In this study, it was tested whether attitudes, selfefficacy, social influences and the perception of the school and home environments had different associations with intentions for adolescent nonsmokers, occasional smokers and daily smokers. A regression model allowing for separate slopes of social-cognitive and environment variables accounted for 72% of the variation in intentions. For non-smokers, ease of refusing to smoke (b 5 ÿ0.06) and social influences favouring smoking (b 5 0.05) were linked to intentions. Occasional and daily smokers' intentions were associated with health consequences (b 5 ÿ0.05 and b 5 ÿ0.06, respectively) and ease of smoking/buying cigarettes (b 5 0.05 and b 5 0.24, respectively). Social influences favouring smoking (b 5 0.10) were also associated with intentions in daily smokers. In an extended model for current smokers (adjusted R 2 5 0.45), context-cued nicotine cravings (b 5 0.27) were linked to daily smokers', but not occasional smokers' intentions. The results suggest that motivating adolescents to abstain from or to quit smoking implies working on different combinations of determinants in non-smokers, occasional smokers and daily smokers. Interventions for daily smokers should supplement motivational techniques with stratagems that allow smokers to reduce the number of cravings they experience in specific contexts.
Introduction
Adolescent smoking is an important concern to public health. Many young people start smoking at an early age [1] and continue to smoke as adults. Therefore, smoking prevention among adolescents is a major public health target.
Personalized interventions (e.g. computertailored messages) can prevent smoking initiation [2] and help smokers to quit smoking [3] , but are costly in terms of development and dissemination [4] . Alternatively, adolescents who share characteristics can be targeted by interventions matched to their profile [5] . For example, if daily smokers are not confident they can quit smoking [6] , interventions in this group could include easy-to-implement tips on quitting. A first step to this approach would be to identify different types of smokers and nonsmokers, either by clustering adolescents into groups with similar psychological and/or smokingspecific variables [7, 8] or by testing whether predefined groups differ on variables that predict uptake, maintenance or abstinence of smoking.
With respect to the latter, a variety of social and intra-personal influences have been linked to adolescent smoking [9] . The relationship between these influences and their impact on smoking intentions and behaviour are represented in models, such as the Theory of Planned Behaviour [10] . In this model, behaviour-specific determinants are organized in two tiers. Attitudes, norms and perceived behavioural control contribute to an intention to smoke or abstain from smoking. Intentions are most proximal to actual behaviour, but can be overruled by barriers (actual control).
There are two ways in which individuals or groups vary with regard to behavioural determinants. First, individuals may assume different positions on social-cognitive dimensions. For example, attitudes can range from extremely negative to extremely positive. Groups can have identical scores on a particular variable, but should have unique profiles when all determinants are considered. This condition is central to stage theories of behavioural change [11, 12] , but also applies to categorizations of people who would benefit from different interventions. Groups defined by current smoking effectively occupy different positions on social-cognitive dimensions. Adolescent nonsmokers, occasional smokers and regular smokers have different smoking attitudes, perceive different norms and differ in the control they have over (not) smoking [13] . For example, young smokers are less likely to think that smoking is addictive than non-smokers, more likely to think that smoking hurts only if you inhale and more likely to state that parents and friends approve of smoking [14, 15] .
Second, the contribution of a determinant to intentions and behaviour may vary for people who belong to different groups. In the Theory of Planned Behaviour, the relative importance of attitudes, norms and perceived control can vary across behaviours, situations and persons [10, 16] .
There are several methods to determine the relative importance of determinants in different groups. The strongest test would be to establish in intervention studies which groups benefit from manipulations that focus on different determinants. However, most smoking prevention programmes for adolescents are multi-focused and have minor effects in general [17, 18] . It is possible that some subgroups of the target population benefit more from specific programme components than other groups, but effect evaluations usually are not that fine grained.
Alternatively, longitudinal research can reveal which determinants predict the course of a smoking career. Becoming an experimenter (as opposed to merely trying cigarettes) is linked to friends' influence, smoking prevalence estimates, smoking intentions, school grade and use of other substances. Becoming a regular smoker (as opposed to experimenting) is linked to parental smoking and family conflict [19] . Transitions from one group to another are also associated with specific combinations of determinants, as was shown for progression to smoking in respondents who had different smoking intentions at baseline [20] , respondents with different smoking frequencies [21] or respondents in different stages of change [22, 23] . Wetter et al. [24] used yet another method. They predicted smoking status 4 years after they had measured socialcognitive determinants, and did this for three separate categories: baseline never smokers, baseline occasional smokers and baseline daily smokers. In occasional smokers, long-term smoking was predicted by positive reinforcements from smoking, appetite/weight control and smoking to control affect. In daily smokers, strategies for affect control and number of cigarettes smoked per day were predictive of smoking at follow-up. Non-smokers' behaviour was linked to sibling smoking. Hedeker et al. [25] focused on intentions, and showed that the relative contribution of attitudes and subjective norms to the prediction of intentions varied between individuals.
Finally, determinants can be investigated crosssectionally to determine which variables are linked to group membership or which variable has the strongest link with intentions at that point in time. Tyc et al. [26] looked at adolescent non-smokers with low or high intentions to start smoking, and smokers with low or high intentions to quit. The odds of ending up in adjacent categories were predicted by partially unique patterns of variables, suggesting that social-cognitive determinants do get different weights in these groups.
In summary, social-cognitive factors may relate in different ways to intentions and ultimate behaviour in different groups. However, it is difficult to conclude which determinants have the highest impact in specific groups. The reasons are 2-fold. First, the criteria used to define groups vary. Typologies refer to future orientations, such as motivation to reduce or quit smoking [26, 27] , to Smoking status and relative importance of determinants susceptibility to smoking [28] , time of initiation [29] or current smoking [30] . Some authors combine criteria, such as the combination of past smoking and future smoking plans [21] or plans for change and actual change efforts [22, 31] . Moreover, nominally identical categories may differ and categories with different labels can be very similar. Second, a determinant may assume different shapes and functions [32] . For example, peer influences may translate to external pressure and modelling in non-smokers and occasional smokers, while for regular smokers, peers figure as 'stimuli' that elicit nicotine craving. It is however important to investigate variations in determinant weight in order to design effective interventions.
Hypotheses and aim of the study Our main hypothesis was that adolescents who differ in current smoking status would accord different weights to determinants of future smoking intentions. The categories selected were nonsmokers, occasional (i.e. less than daily) smokers and daily smokers, because they represent common patterns of smoking in adolescence. Data from the 2001/2002 Health Behaviour of School-Aged Children survey revealed that across Europe, 84% of the 11-15 year olds do not smoke, 9% smoke less than daily and 7% smoke daily [1] . The Flemish 2002 data showed that most 11-12 year olds are non-smokers. About 13% of students aged 13 or older smoke occasionally. Daily smoking increases from about 5% in 13-14 year olds to ;30% in 17-18 year olds [33] .
As regards the relative importance of determinants over groups, we expected attitudes, peer influences and perceived ease of refraining from smoking to be more strongly linked to smoking intentions in non-smokers. In contrast, we expected the strength of those relationships to be lower in occasional smokers, for whom we expected parental smoking models [19] and perceived ease of buying and smoking cigarettes [34] to be important. For daily smokers, we anticipated that social-cognitive determinants would explain relatively little variability in smoking intentions. Frequent smokers are well aware of the habitual and addictive aspects of their smoking behaviour [35] . Regular smoking is deterred by regulations at home [36] and at school [37] and confined to locations where users cannot be sanctioned, such as the school parking lot [38] . The consistent linkage between environmental cues and nicotine administration leads to context-specific cravings [39, 40] . We expected daily smokers' intentions to reflect the cue-reactivity of their smoking pattern.
Methods

Procedure
Three schools, located in three different mediumsized towns in Flanders (Belgium), participated in this study. Two schools were asked to participate by school health counsellors. One school enlisted in the study in order to plan a smoking prevention initiative. In return, all schools received schoolspecific reports on pupils' behavioural and determinant profiles.
Data were gathered in collective sessions supervised by school health counsellors. Teachers were asked not to attend or-if their presence was required for practical reasons-to remain inconspicuous. Participation rates were not recorded in detail because it was agreed with students that namebased data (including participation) would not be collected. Participation was estimated by the health counsellors and school staff to exceed 90%. Responses were collected anonymously; neither teachers nor counsellors had access to data. Most respondents completed one questionnaire, but 631 respondents filled out a second questionnaire on drug use. Completing a single questionnaire took 40 min. Pupils who filled in two questionnaires did so in one session lasting 100 min.
Participants
Data were collected from 1233 secondary school students (335 boys, 885 girls, 13 subjects did not indicate gender) aged 13-22 years (M = 16.1 years, SD = 1.92). Respondents were enrolled in general (n = 205), technical (n = 737) and vocational education (n = 277); 14 respondents did not indicate A. Victoir et al.
type of education. The technical and vocational courses prepared students for professions in health and bodily care, fashion and office management, which may explain the gender imbalance in the sample. Relative to the student population in Flanders (26% general, 21% technical and 18% vocational education enrolment [41] ), students from technical education were oversampled.
The sample was comprised of 736 non-smokers (60.7%), 199 occasional smokers (16.4%) and 278 daily smokers (22.9%). Twenty respondents did not indicate current smoking behaviour. Relative to a representative sample of Flemish 13-18 year olds (with 69.4% non-smokers, 6.3% occasional smokers and 18.0% daily smokers [33] ), we counted more occasional and daily smokers (P < 0.001). In the non-smokers group, 281 (38.2%) respondents indicated they had tried a cigarette at least once. Daily smokers had on average 9.4 cigarettes a day; occasional smokers smoked on average 4.7 cigarettes a week.
Measures
Smoking status
Groups were identified by responses on two items measuring current smoking and one item measuring past smoking experience. Respondents could indicate if-at the time of the study-they considered themselves to be non-smokers (I do not smoke), occasional smokers (I smoke occasionally/I smoke, but not every day) or daily smokers (I smoke every day). The item referred to cigarettes only. Occasional smokers indicated how many cigarettes they smoked per month or per week; daily smokers wrote down how many cigarettes they smoked per day. Past experience was binomial: respondents indicated if they had ever smoked a cigarette (or part of one). For additional analyses, the group of non-smokers was split into never smokers (who had never touched a cigarette, n = 455) and experimenters (who had at least smoked once, n = 281).
Social-cognitive measures
The social-cognitive variables were measured with a questionnaire that was conceptually based on the Theory of Planned Behaviour [42] . Attitudes, self-efficacy (ease/difficulty of performing an action) and prescriptive norms (what parents and peers would like the respondent to do) were included as antecedents of intentions.
Measures of the environment
A second part of the questionnaire was devoted to adolescents' perception of the environment. In line with the attitude-social influence-self-efficacy model, an extension of the Theory of Planned Behaviour, social influences were considered to extend beyond prescriptive norms [43] : smoking by parents and peers was also measured. Also, perceived school smoking policy and smoking prevalence on school premises, a factor associated with increased risk of smoking [44] , were registered. For current smokers, environmental cues eliciting a craving to smoke were estimated.
Scale construction and data handling
Items measuring antecedents of smoking intentions that were filled in by all respondents were analysed via exploratory principal component analysis. Twelve factors (eigenvalue > 1.00) emerged. All factors were interpretable and consistent with the theoretical framework. Items with varimax rotated loadings >0.70 were aggregated in scales; items with loadings >0.50 were included if they increased internal consistency. Items with crossloadings >0.30 were removed. Two scales were discarded because of insufficient internal consistency. Items filled in by smokers only (measuring context-specific urges to smoke) were examined separately and were found to represent a single factor. In total, 10 multi-item scales were composed (Table A-I): 3 referring to attitudes (health consequences, social benefits and social penalties of smoking), 1 referring to social influences favouring smoking, 2 referring to self-efficacy (ease of refusing a smoke and ease of buying/ smoking cigarettes) and 4 referring to the environment (parental smoking, smoking prevalence in 'risky' and 'safe' school locations and contexts in which smokers experience an urge to smoke). School smoking policy was included as a oneitem measure.
Smoking status and relative importance of determinants
Data analysis
Mean responses for the three smoking status groups were compared via univariate analyses of variance and the Tukey post hoc test for unequal sample sizes. Correlations between the social-cognitive/ environment measures and intentions were calculated for the three groups separately. Because this test involved the estimation of 32 parameters, the probability level was set at a conservative P = 0.0016 (=0.05/32). Between-group differences in correlations and regression analyses per group indicated whether separate-slopes analysis would be appropriate.
The separate-slopes regression analyses were performed to test group differences in association between social-cognitive/perceived environment variables and intentions. In a first test, the intention to smoke was predicted for all three groups. The independent variables were interaction terms between the categorical variable (smoking status group) and the 10 continuous variables measuring social-cognitive/environmental influences. Age and education were included as main effects, because they correlated with intentions in univariate tests. The continuous predictors were standardized by subtracting scores from the mean and dividing by the standard deviation. In this model, the minimal P value per interaction term was set at 0.005 to account for the number of tests. If an interaction was significant, beta values were compared in order to test in which group the association between the predictor and intentions was strongest. The minimal P value for a beta parameter to be declared different from zero was set at 0.016 (adjusting for three tests per parameter). A beta value in one group was declared significantly different from its counterpart in another group if the 98.4% confidence intervals (CIs) for the groups did not overlap. Collinearity statistics were acceptable, the lowest tolerance level (0.17) was observed for selfefficacy in buying/smoking cigarettes in daily smokers. In a second model, we added one predictor, the interaction between smoking status and contexts eliciting craving. This variable was measured only in occasional and daily smokers, so only these two groups were compared. The minimal P value per interaction term was now set at 0.0045. The P value for beta values was set at 0.025 and 97.5% CIs were calculated. For this analysis, all collinearity statistics were well within the acceptable range. Again, age and education were included as main effect predictors.
In a hierarchical regression, it was tested whether the inclusion of interaction terms (smoking status by continuous predictors) increased the proportion of explained variability in intentions over and above the proportion explained by group membership and demographic variables alone.
Finally, it should be noted that all analyses were also run on four groups (never smokers, experimenters, occasional and daily smokers).
To perform correlation and regression analyses with sufficient power, missing values were substituted by mean scores (calculated over the entire sample) provided the total percentage of missing data did not exceed 10 (over the sample) and the respondent had filled in at least 90% of the questions. No substitutions were made for intentions.
Results
Mean values
Univariate analyses of variance revealed differences between non-smokers, occasional smokers and daily smokers on social-cognitive measures and measures of the environment (Table I) . Post hoc tests showed differences in the expected direction. Non-smokers were more convinced of the health adverse consequences of smoking than smokers, were more likely to indicate that smoking leaves your clothes and hair smelling 'dirty' and were less convinced of the social benefits. Social influences favouring smoking and intentions to smoke in future were lowest in non-smokers, with gradual increases in occasional and daily smokers. Daily smokers found buying and smoking cigarettes considerably easier than non-smokers did. Occasional smokers differed from daily smokers in the number of environments that elicit a craving and in social influences favouring smoking.
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Group-specific associations between social-cognitive/environment measures and intentions
Bivariate correlations
The relationship between determinants and intentions varied across groups (Table II) . Difference tests showed that the correlation between intentions and social penalties of smoking was higher for occasional than for daily smokers (P = 0.015). Self-efficacy in refraining from smoking was more closely linked to intentions for non-smokers than for occasional (P = 0.031) or daily (P = 0.022) smokers. Finally, the correlation between intentions and self-efficacy in buying/smoking cigarettes was lower for non-smokers than for occasional smokers (P = 0.038).
Within-group regressions
In regression analyses performed for each group separately, a significant proportion of variance in intentions was explained in all groups (adjusted R 2 = 0.17, F(12, 682) = 12.90, P < 0.001 for nonsmokers; adjusted R 2 = 0.19, F(12, 176) = 4.82, P < 0.001 for occasional smokers and adjusted R 2 = 0.09, F(12, 245) = 3.12, P < 0.001 for daily smokers). In each group, different predictors were significant (betas are not reported here). So, both the within-group correlations and regression analyses indicated that a separate-slopes model (that takes the interaction between group membership and continuous predictors into account) would be appropriate.
Multivariate estimates for the whole sample
The separate-slopes model for the whole sample (Table III) explained 72% of the variance in smoking intentions (adjusted R 2 = 0.72, F(35, 1106) = 83.93, P < 0.001). Univariate tests showed four significant interactions (upper row lines). The predictive value of health consequences, social influences favouring smoking, self-efficacy in refraining from smoking and self-efficacy in buying/ smoking cigarettes differed between groups. 
Smoking status and relative importance of determinants
Inspection of the beta coefficients showed that slopes that were significant in one group were not always so in another group. Non-smokers' intentions were linked to self-efficacy in refraining from smoking: those who found it difficult to refuse a smoke were more likely to indicate that they might smoke in the future than non-smokers who were convinced that they could easily refuse cigarettes. Social influences favouring smoking were also linked to higher smoking intentions in the non-smoking group. Occasional smokers' intentions were linked to health consequences. Respondents who thought that smoking would affect their health were less inclined to indicate that they would continue smoking. A second significant predictor in this group was ease of buying/smoking cigarettes. Both variables were also associated with intentions in the daily smokers group. Finally, social influences favouring smoking were also associated with daily smokers' intentions.
Inspection of the CIs for the slopes revealed that the contribution of 'ease of buying/smoking cigarettes' to the prediction of intentions was stronger in daily smokers than in occasional smokers. CIs for other predictors 'shared' by two groups had an overlap, indicating that no reliable differences in strength were found.
Multivariate estimates for occasional and daily smokers
The extended model for occasional and daily smokers explained 45% of variance in intentions (adjusted R 2 = 0.45, F(26, 420) = 15.02, P < 0.001). One interaction term was significant (Table III, lower row lines). Daily smokers who encountered many contexts that elicited a craving had higher intentions to continue smoking. The CIs however show that the slope of this predictor may be of a similar elevation in occasional smokers.
Variance explained by group-specific slopes
It was tested whether the separate-slopes models performed better than a model with only group membership, age and educational type as predictors of intentions. In hierarchical regressions, these three variables explained 67% of the variance in intentions for the whole sample and 34% of the variance in current smokers. The increment in explained variance gained from adding group 3 continuous predictor interactions was significant in both groups (F increment = 16.48 for the whole sample and 9.73 for smokers, both P < 0.001), indicating that the continuous predictors (weighed by group membership) explained a sizeable proportion of the variance in smoking intentions. A. Victoir et al. In the model for the whole sample (top line in each row), each effect is tested by F(3, 1106) and the minimal P value per interaction term was set at 0.005. The minimal P value for a beta parameter to be declared different from zero was set at 0.016 and 98.4% CIs were calculated to adjust for the number of tests per parameter (Bonferroni correction); *P < 0.016; **P < 0.01; ***P < 0.001. In the model for current smokers (lower line, parameters in italics), effects were tested with F(2, 420) and minimal P per interaction term was set at 0.0045. Minimal P value for beta values was set at 0.025 and 97.5% CIs were calculated; *P < 0.025; **P < 0.01; ***P < 0.001. Parameter estimates for main effects of age, educational type and current smoking status were biased or zeroed, as the model was not full rank. Therefore, these estimates were not reported. NA = not applicable.
Never smokers versus experimenters
All analyses were run again on four groups (never smokers, experimenters, occasional smokers and daily smokers). Never smokers and experimenters who were non-smokers at the time of the study had different mean values on all social-cognitive variables. All differences pointed to experimenters having less 'healthy' cognitions and intentions regarding future smoking. However, never smokers and experimenters 'behaved' identically in all correlational tests. A separate-slopes analysis performed on these four groups showed that associations between the continuous variables and smoking intentions were identical for never smokers and experimenters. Therefore, these results were not detailed.
Discussion
Non-smokers, occasional smokers and daily smokers gave different responses on measures of variables that are considered antecedents of adolescent smoking. Not all variables showed a 'dose-response' relationship, with non-smokers scoring lowest (or highest) and daily smokers scoring highest (lowest). This is a first indication that the three groups may benefit from interventions that focus on different determinants of smoking.
A second indication that these groups are fundamentally different is the fact that the relationship between smoking determinants and smoking intentions differed across groups (Table IV) . Hedeker et al. [25] demonstrated this variability for individual respondents, whereas we demonstrated it at group level.
Our second hypothesis, concerning the relative importance of specific determinants, was only partially confirmed. In the group of non-smokers, ease of not smoking and friends' influences and intentions were linked to intentions, as expected. Attitudes, on the other hand, were not associated with non-smokers' intentions. In contrast, there was a significant association between attitudes and smoking intentions in the group of occasional smokers, where we had expected attitudes to play a lesser role than in non-smokers. For occasional smokers, we further observed the expected link between ease of smoking/buying cigarettes and intentions, but not the link between parental smoking models and intentions. Finally, in the group of daily smokers, we found three significant associations between intentions and socialcognitive predictors, which were contrary to our expectations. Daily smokers who perceived more health adverse consequences were less likely to indicate that they intended to keep on smoking. The strong link between self-efficacy in smoking/ buying cigarettes and intentions in the daily smokers group can possibly be explained by the fact that daily smokers face the largest risk of getting caught while buying and smoking cigarettes, in order to satisfy their smoking needs. The social influence factor may have been important for daily smokers, because friends do more than approve of or model smoking behaviour. Often, they also provide a 'context' for smoking, which in the long term make them likely elicitors of nicotine cravings. A further analysis of the difference between occasional and daily smokers confirmed that specific contexts play a considerable part in the prediction of daily smokers' intentions. Most likely, a history of smoking in these contexts transformed them into discriminative stimuli for smoking, leading to context-specific smoking urges [40] .
These findings imply that prevention programmes for adolescents should take profiles of relevant antecedents to intentions into account (Table IV) . Refusal skill training (e.g. building skills needed to recognize and resist social pressure) may be effective for non-smokers, but may not significantly change occasional smokers' plans. All smokers may benefit from reinforcing non-smoking policies on school premises [45] and restricting access to cigarettes [46] . Providing information about health risks does not deter adolescents from taking up smoking or reduce smokers' consumption [46] , but a more balanced appraisal of pros versus cons of smoking has been linked to stronger motivations to quit [47] . Interventions aimed at daily smokers should be less focused on the 'why' of smoking and incorporate features addressing the 'where' and 'when' of cigarette consumption. Behavioural techniques, such as exposure to smoking cues, while preventing smokers to light up, can decrease cuereactivity [48] . Nicotine replacement therapy can help sever the links between contexts and nicotine cravings [49] , especially if the medication offers rapid release from withdrawal symptoms [50] . Another option is to enforce stricter no-smoking policies. Even regular smokers experience fewer urges to smoke in contexts where smoking is impossible [51] . Social influences can be countered by creating social environments supportive of nonsmoking and by behavioural techniques (insofar as smoking peers are cues for smoking).
Many interventions and policy approaches are effective in youth tobacco control [46] . Our data suggest that it is not advisable to lump them together in 'one size fits all' programmes offered to class groups with heterogeneous smoking careers. 'Targeting', i.e. designing interventions that reflect group-specific characteristics [3] , seems an effective way of combining advantages of collective strategies with the strength of interventions matched to respondents' personal profile.
It must be noted that the predictive weight of the social-cognitive and environment variables was rather low. This can happen when predictors contribute redundant information. However, inspection of the tolerance indices and within-group correlations (not reported) ruled out multicollinearity as an explanation. Alternatively, the categories may not have been homogeneous. Non-smokers in our study may never have tried a cigarette, tried one or a few or may have been frequent smokers in the past, which would lead to within-group differences [14, 52, 53] . Our distinction between never smokers and experimenters was perhaps too coarse to pick up these differences. Occasional smokers who used to smoke daily are different from those who never took up daily smoking [54] , smokers who smoke less than weekly differ from those who smoke at least once a week [19] and tobacco chippers, who smoke <5 cigarettes per day, differ from nicotine-dependent smokers [55] . Finally, within groups, there may be respondents who do not want to change their behaviour and respondents who consider a change in the near or distant future. The fact that health consequences of smoking predicted intentions in daily smokers may be indicative of this: smokers contemplating change see more adverse consequences of their behaviour and are more responsive to health warnings than smokers who do not contemplate a change [47] . It would have been difficult to include intentions or future plans in the classification algorithm, as our purpose was to study associations with intentions. We must conclude, however, that the group distinction in this study may be too simple to detect all differences in Smoking status and relative importance of determinants determinant weights. The phase models by Flay et al. [19] and Kremers et al. [56] seem promising in that respect, but the current study lacked the necessary measurements and power to test these classifications.
The smoking intentions measure differed from those commonly used in studies of Theory of Planned Behaviour variables. Usually, respondents indicate their position on a bipolar continuum ranging from 'I definitely intend to smoke' to 'I definitely intend not to smoke', combining direction and strength of future plans. Our intention measure also included a direction component (I intend to smoke in future versus I do not intend to smoke), but no strength component. Instead, we asked respondents with what frequency they intended to smoke (the intention not to smoke amounts to a zero frequency). Intention measures that refer to substance use with different frequencies or quantities have also been used by Conner and McMillan [57, 58] , because it is important to know what kind of 'smoking career' adolescents have in mind. Respondents who plan to smoke every day can be said to have different intentions from respondents who plan to smoke once a week, even if all of these respondents have 'strong' intentions to smoke in future. When a separate-slopes analyses were performed on a binary transformation of intentions (respondents who indicated they did not want to smoke in future, we categorized as 'intends not to smoke' and all other respondents as 'intends to smoke'; results were not detailed), the groupspecific covariates of intentions were similar to the ones found in the original analysis. It remains to be tested whether a traditional intention-strength multi-item scale would show a similar pattern of associations.
The data presented are cross-sectional. We consider the exploration of cross-sectional patterns important, both for model development and planning of prevention initiatives. It should however be noted that we cannot say which determinants will prove important in the movement from one category to another [59] .
We do not suggest that smoking status is an explanatory variable of the same nature as the social-cognitive variables. The latter can explain the 'why, how, when and where' of adolescents' intention to smoke or abstain from smoking. Current smoking status explains variations in intention, but only in the strictest statistical sense.
Finally, the sample was not representative of the Flemish student population. The proportion of nonusers in our sample was smaller than the estimated proportion for Flanders [33] . Female students and students from technical courses were overrepresented. For further studies, stratification with respect to sex, educational type and age groups would be advisable.
